WHEN the pigeon is placed on a perch it rotates the head in an anteroposterior axis with the vertex of the head to the left and downwards, so that the right eye looks to the left side and the left eye looks to the right. It will remain in this position for several minutes at a time, and then assumes the normal posture unless excited or disturbed.
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DISCUSSION.
Dr. A. A. GRAY asked whether there was any loss of muscular tone in this pigeon. A theory had been propounded by Ewald that the labyrinth was the organ of muscular tone; but, as far as could be judged from the human subject, a lesion of the semicircular canals did not produce loss of muscular tone.
Mr. J. F. O'MALLEY asked if Mr. Scott would indicate the method he employed in the experiment, and whether there were striking disturbances in equilibration immediately after the operation.
Mr. SYDNEY SCOTT (in reply to Mr. O'Malley) said the behaviour of the bird was now similar to that observed shortly after the injection of alcohol, and resembled that described by Flourens after his epoch-making discoveries ninety-seven years ago. In answer to Dr. Gray's question, he was unable to say whether there was any loss of muscle tone or not; he had not observed loss of tone in human beings in recent unilateral labyrinth lesions comparable to that which occurred in unilateral cerebellar disease, although some patients certainly had said they were conscious of a feeling of weakness in the extremities on the side of the labyrinthine lesion. He would be prepared to indicate method employed at the next meeting. THE patient, a woman aged 60, complains of deafness and tinnitus, especially in the left ear, which has been increasing for the last three years.
There is no history of otorrhaea. In the left ear the membrane is scarred and shows a large, dry posterior perforation, around which is well-marked ossification. The right membrane shows a similar condition, but less advanced.
